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Please refer to the Instructions
for Filing Notification before
completing this form. The
information requested here is
required by law (Section 3010
of the Resource Conservation
and Recovery Act).

United States Environmental Protection

\ Y 4 EPA Regulated Waste

Notification u.

(For mmnly)

* Activity JUL 02 1380

l. Installation’s EPA ID Num

ber (Mark ‘X’ In the appropriate box)

A. First Notification

B. Subsequent Notification
(complete item C)

C. Instaliation’s EPA 1D Number

T alploly]7]o]s]s]/[4le

11. Name of Installation (Include company and speclfic site name)

Loje BC L|A|CO| N DIR | D|1|u|/]|S]|) |o|N
1l. Location of Installation (Physical address not P.O. Box or Route Number)
Street
Llell | |elals| 7] |c|gN|TIRIAIC] [AIVE
Street (continued)
City or Town State |zIP Code
SIE|F|IF|IE|IR [ S| oA T (A S|o|/ [&|9] -
County Code] County Name
GlR|&|&|NE
IV. Installation Malling Address (See Instructions)
Street or P.O. Box
S|AIME
City or Town State |ZIP Code

V. Installation Contact (Person to be contacted regarding waste activities at site)

Location Malling

Name (/ast (first)

PlolPle Plalu L

Job Title Phone Number (area code and number)
m| 6l |E|NG|/ INIEIE IR St/ |S|-13|&

V1. Instaliation Contact Address (See Instructions)
A Contact Address [B_ Street o P.O. Box

X

City or Town

State | ZIP Code

VIl. Ownership (See In'structlons)

A. Name of Installation's Legal Owner

LIH Tl Tdelnlslolc] ) plalTle ] [ [NBIO|S|TIR]|!I |E|S
Street, P.O. Box, or Route Number '

31010 |PIH 1|CIL] )P R|O|AD

City or Town State |ZIP Code
cClo|L|o|m|B|IL|S OIH|H|3|2Z]| & &] -

Phone Number (area code and number) il e cml"n%.ic:'to?wmr “0'(‘%:” CB:?IO“) Year
elA]-1o9lel -4l lojo P ol "

R
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Please print or type with ELITE tyg 2 characters per inch) in the unshaded areas only AR . sp-e A :om:h: 05:,1 o1

P . ¢
1D - For Official Use 5nly ’ :

VIIl. Type of Regulated Waste Activity (Mark ‘X’ in the a'bproprlate boxes. Refer to instructions.)

A. Hazardous Waste Activity g B. Used Oil Fuel Activities '

1. Generator (See Instructions) (] 3. Trester, Storer, Disposer (st installation)| _ 1: ON-Specification Used Of Fus!
a  Greater than 1000kg/mo (2,200 Ibs.) ”N&fambl - '°' [[] o Generator Marketing to Bumer
b. 100 to 1000 kg/mo (220 - 2,200 Ibs.) 4 Fasaithoos ks Foui
C. Less than 100 kg/mo (220 Ibs.) . a. Generator Marketing 10 Burmer

2. Transporter (Indicate Mode in boxes 1-5 below)| |” b. Other Marketers ]

a. For own waste only c. m_mms)_":..;__
[ ©. For commercial purposes Type of Combustion Device ... {
Mode of Transportation 1. Utility Boller PR

O 1w 2. Industrial Boller
[ 2 Rai 3. industrial Fumace
[ 3. Highway [ s. underground injection Control
D 4. Water

D 5. Other - specify

IX. Description of Regulated Wastes (Use additional sheets if necessary)—

A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X' in the boxes corresponding to the characteristics of nonlisted hazardous
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24)

1. Ignitable 2. Corrosive 3. Reactive 4. EP Toxic ) 5 z
(D001) (D002) (D003) (D00O) (List specific EPA hazardous waste number(s) for the EP Toxic contaminant(s))

X

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.)

1 2 3 4 ' 5 , £
Flojo [z
7 8 9 10 1 12

C. Other Wastes. (State or other wastes requiring an |.D. number. See instructions.)

1 2 3 ’ 4 5 6

X. Certification

s s et S e 7 e e it e g b e et e 5 O A

\ mmu personally examined and am familiar with the information submitted in this
m " ” ") "‘I“I‘”"m ll""”” lm ‘II‘ t based on my Inquiry of those Individuals Immediately responsible for
R0O0080864 at the submitted Information Is true, accurate, and complete. | am aware
RCRA Records Center lor submitting false information, including the possibility of fines and

Signature Name and Official Title (type or print) Date/Signed
L iy ,/%% Ceaic [ Leaves [ act Monsere | Teona & 2T
z

XIl. Comments

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section Il of the booklet for addresses.)
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